Chalazion is a chronic lipogranulomatous inflammation of the sebaceous glands of the eyelid. Warm compresses with antibiotic/steroid eye ointment form the mainstay of treatment followed by gold standard treatment in the form of Incision and curettage in case of non resolution. 1 Intralesional injections are a minimally invasive technique when compared to incision and curettage and can ultimately achieve the same results when chosen to be used wisely.
Comments:
So the question that arises is which case is better suited for intralesional injection. Fig. 1 shows the case which would be ideal for an intralesional injection as opposed to a case where incision and curettage would fare much better.
Cases where intralesional Triamcinolone Acetate (TCA) may be the procedure of choice include 3 ''M's'' -multiple, marginal and medial ( Fig. 2 ). of the procedure, the ability to inject lesions near the lacrimal punctum, and its use as an alternative to surgery in cases of multiple small and marginal chalazia, where surgery may result in permanent functional and aesthetic defects. 3 Other options like 5-fluorouracil can be used in steroid responsive patients or in patients in whom steroids are contraindicated. Botox is recently found to have use in chalazion as the meibomian glands are partly innervated and controlled by parasympathetic cholinergic pathways, which could decrease glandular secretion causing clinical resolution of chalazion. However, its utility is still debatable. 4 Fig. 4 shows response with single intralesional injection of TCA. Conservative management in the form of warm compresses for a prolonged period of time or repeat intralesional injection can be performed for complete resolution in cases of residual lesion.
